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Focus Safety Program Report

SNS

Exhibit 23

Monthly Project Safety Review

Data in this report is to be through the week containing the 20th of each Month

Month of

Fill in Month 2001

Month

Previous Month

PTD

SC Personnel

Number of Office Personnel

# of Office Temps

Direct Hire Forces

Current Total 0

Number of Lower Tier Sub Office Personnel

# of Lower Tier Sub Office Temps

Direct Hire Forces - Lower Tier Sub

Current Total 0

Grand Total 0

Number of Lower Tier Subcontractors

Hours Worked

Month

Previous Month

PTD

Number of Office Personnel

# of Office Temps

Direct Hire Forces

Number of Lower Tier Sub Office Personnel

# of Lower Tier Sub Office Temps

Direct Hire Forces - Lower Tier Sub

Work Hour Totals

Safety Training Conducted

Orientations/Safety Minutes for each meeting

Month

Previous Month

PTD

Orientations Internal

Orientations External

Safety Observation Reports (SOR)

Month

Previous Month

PTD

Number performed by safety

Number performed by Supt/General Forman/Forman

Number performed by direct hire personel

Number performed by Lower Tier Subcontractors

Number performed by others

SOR Totals

The subcontractor shall complete this report monthly. Turn in the report at the first subcontractor’s coordination meeting of the month (first Thursday of the month) for the

preceding month.



August 13, 2001

20f2

Incidents resulting in personal injury

Month

Previous Month

YTD

PTD

First aids on site Non Recordable

First aids on site Recordable

Total treatment on site

Medical Aid off site Non Recordable

Medical Aid off site Recordable

Total treatment off site

Total Injuries Reported

Subcontractor lost time days away cases

Total Fill in SC # Recordables

Total Fill in SC # Lost Workday cases

Fill in SC # Total OSHA Recordable Rate

Fill in SC # TRIR

Incidents resulting in no personal injury

Month

Previous Month

YTD

PTD

Vehicles/Cars Trucks/Motorized Carts

Earthmoving equipment

Environmental

Others

Totals Incidents non injury

Workhours per non Injury Accident

Month

Previous Month

YTD

PTD

Number of Safe Plans of Action

Month

Previous Month

PTD

Number performed by Tier Contractors

Number performed by Subcontractors

Total JSA's

Safety Analysis

Month

Previous Month

PTD

Work hours per first aid treatment on site

Work hours per medical treatment off site

Work hours per injury reported

The subcontractor shall complete this report monthly. Turn in the report at the first subcontractor’s coordination meeting of the month (first Thursday of the month) for the

preceding month.
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